
Total Number of Medicaid Beneficiaries: 1,234,479  

Medicaid Beneficiaries by Age:
Age 0 through 19 738,239  
Age 20 through 64 (female) 267,958  
Age 20 through 64 (male) 123,606  
Age 65 plus 104,676  
Total 1,234,479 (+12,529)

Medicaid Beneficiaries by Selected Programs:
Medicaid Programs:  (includes full and partial Medicaid)
FIP (Family Independence Program) 194,017  
LIF (Low Income Families) 154,477  
Healthy Kids and Medicaid for Pregnant Women 381,684  
SSI Related 345,264  
TMA 69,741   
Other (Special N, Refugee, Caretaker Relative and Under 21) 88,818    
Breast & Cervical Cancer Prevention & Treatment Program 478  
Total 1,234,479 (+12,529)
 
Selected Categories within the above Medicaid Programs:
Dual Eligibles (Medicaid/Medicare) 165,119
LTC Residents 30,166
Home and Community Based Waiver 6,712  

Non Medicaid Programs:  
Spend Down 57,110  
MOMS (Cumulative enrollments for FY 2002/2003) 11,530  
MiChild 33,482 (+322)
SMP 66,118  
TMA - Plus 1,067 (+65)
Michigan TMA 2,287  (-699)

CSHCS:
Title V 11,833   
Title V/XIX (number reflected in Medicaid Programs) 15,063  
Total 26,896  

Number of Beneficiaries Mandated for Health Plan Enrollment  886,352  (-7,302)
Number of Beneficiaries Enrolled in Health Plans  807,336 (+1,455)
Percent of Mandated Enrolled in Health Plans  91.1%

 
Number of Counties with no Health Plans available (FFS County)  6
Number of Counties with only One Health Plan available (FFS County)  12

4
Number of Counties with Two or more Health Plans available  61

 
Sources:  
Health Plan Enrollment: BN-271 (Run Date: 05/31/03) Enrollment Services Section 
Mandated for Health Plan Enrollment: Recipient Extract Report (Run Date: 05/18/03) Enrollment Services Section
Medicaid, Spend Down, CSHCS, Michigan TMA, SMP: BI-Query (Run Date: 06/05/03) Enrollment Services Section
Plan Availability, Plan Service Areas and FFS Counties: Critical County Report (Report Date: 05/15/03) Michigan Enrolls
MOMS, MiChild, TMA - PLUS, Breast & Cervical Cancer Prevention & Treatment Program:  Eligibility Quality 
Assurance Section

Number of Counties with Two or more Health Plans available (FFS no Auto Assignment)
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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
REPORT OF ELIGIBLE AND ENROLLED BENEFICIARIES
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